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Diphtheria is widely distributed in the civilized world, but
infection with the diphtheria bacillus does not always produce the
classical features of the disease. Lesions may be produced in the
nose, as a fibrinous rhinitis, in the ear, the conjunctiva, or in the
skin. In the naso-pharynx a membrane is not always produced
and atypical forms may occur. Epidemiological and statistical
studies indicate that sub-clinical infection is a frequent event;
many adults possess a high degree of resistance, and yet they
give no history of previous attacks of clinical diphtheria or
immunization.
CABBIEBS may result from all types of infection ; gravis forms
tend to be the most persistent while intermedius infections clear up
most quickly. The diphtheria bacilli are present in the throat and/
or nose during convalescence, and in some they may persist after
the main lesions have resolved. Healthy individuals possessing
increased resistance are frequent carriers of virulent diphtheria
bacilli. Endemic foci are largely maintained by carriers, and
there can therefore be no marked reduction in the incidence of
the disease until prophylactic immunization becomes general.
It is considered that some 30 per cent, of pre-school infants and
50 per cent, of school children must be immunized before any ap-
preciable decrease in the incidence of diphtheria will be observed.
Diagnosis. It is important to note that the diagnosis of diph-
theria is essentially the duty of the clinician, and on no account
should it be considered the task of the bacteriologist. Whenever
the symptoms are suggestive, the case should be treated as one of
diphtheria ; the bacteriological examination is employed to
confirm the diagnosis. The isolation of the diphtheria bacillus
does not necessarily indicate the case to be one of diphtheria and
the failure to detect it does not exclude the disease. With these
reservations there is little doubt that the bacteriological examina-
tion is of great value to both the clinician and public health
official in dealing with cases and carriers.
Material for the bacteriological examination is collected on a
sterile swab, which should be rubbed along the membrane and
not pushed blindly into the mouth. The methods of examination
are by direct microscopy or by culture and subsequent microscopy.
The direct slide method is sometimes useful in frank cases, but
it is not recommended for routine use ; the swab is rubbed first
on a sterile slide, which is stained and examined, and then on to
a Loeffler's serum slppe. If positive an early report can be made,
but"an immediate negative result is valueless.